JUN-S-2813 07:38P FROM:

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
£kl Lharter

Appl eation fora Clas
Certfiy ‘eate o/rom |

—br:\/‘:f\ miss ‘b“‘s'f
3""7—- ns,aor‘la%mo I

TO: 18638965199 ., P.3
i

24UESS

BEFORETHE |
PUBLIC SERVICE COMMISSON
OF SOUTH CAROLINA -
TRANSPORTATION COVER SHEET
DOCKET

NovmeR: 0L - 243 u_

If this is your first time filing an application with the SC you will not
have a Docket Number. The Commission will assign ésfe to you. If you
have filed with the Commission before, a Docket Nuniger was assigned
and should be entered above,

N N N N N e N Nt N N

(Please type or print . .
Submitted by: M, cha ne 2 Q; o )Ler

*

Telephone: 203 Y24 - 9/:13?‘

Address: X0 2.08asT mprtintun Boad oy Po3- ¢a¢- 8/2»)-

Aveldh Aucash SC¢ 2994  omer: Q03" .;z.;/-/g/#

Suite ueza:’é’

' Email: __ </ o/ Com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and SErvick of p; pleadings or 6ther papers

as required by law. This form is required forluse by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,

NATURE OF ACTION (Check all that apply)

3

[C] Application - Class A/A Restricted
[] Application - Class C Taxi

(] Application - Class C Charter

"] Application - Class C Charter Bus

Q/Application - Class C Non-Emergency
(] Application - Class C Stretcher Van
(_] Application - Class E Household Goofls
[] Application - Class E Hazardous Was[:e
[] Application |

i

D Request for Extension to Comply witl’) Order

u Request for Order Granting Authorityto Obtain a Certificate
of Public Convenience and Necessity {o be Rescinded

!
[[] Request for Cancellation of Certificatg
[[] Request for Suspension

[] Request for Reinstatement

™
[ Request for Name Change on demf cate
[C] Request to Amend Scope of AuMonty
[[] Request to Amend Tariff (rate ifdrease, etc.)
[] Request to Amend Passenger Lfi;'r'iit
L : “)) [] Request ?
(] Exhibit s
[ Late-Filed Exhibit R
:
i
i

|
!
!
t
i

[ Letter

[] Proposed Order
(] Publisher's Affidavit
[] Reservation Letter

] Response
[C] Retum to Petition

] Other:

l
j
i
!
1
5
1
{1
1 ¢
f--v

[
If you have any questions about this fotm, please contact the PUBLIC SERVICE COMMISSION at 803- 8§6 5100.




JUN-9-2013 @7:37P FROM: ‘
i
PUBL

(Mailing|

hone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CER'&'IFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

TO: 18838965199 P.2

C SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
address: Post Office Drawer 11649, Columbia, SC 29211)

i
i
1
1
1

OPERATION OF MOTOR VEHICLE CARRIER i

CLASS C - NON-EMERGENCY

.

1
'

Date: __5—'13 0-/3

i
i
!

"
i

t

1

Application is hereby made for a Cl‘rtiﬁcate of Public Convenience and Necessity, in accordance with th; provision

of S.C. Code Ann., § 58-23-10, et s

1. Name under which business is to be

raVion 3/ /)’l,f;

g. (1976), and amendments thereto. i ;
I

i
|
H

condujted (corpo artnership, or sole proprietorship, with or withopt trade name.)

-

/4‘/5"7’ /thPay hisa/véé,éc.;g 2

0 as?t Martn 7‘owrg Q{Og g? é“ (Te 208 Ahrth igﬁgééi 2984
' {reet ress of Applicant :

R03-43¢-5/23

|
Mailing Address of Applicant (if different from street address) ’ i
|

80 3- 4/44-2{95“ i

Phone

d/;nalé/qf?a:z anail. Lo %

Email A

I '

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carofina
Secretary of State and the Articles pfIncorporation must be attached. (If incorporated outside of SC, attag‘h South

Carolina Secretary of State "Foreign Corporation” Certificate.) i |
{
|

3. Select Entity Type: (Check one)

[MTndividual Owner/Sole Propfictorship
(O Partnership - List names an& address of all person having an interest in the business.

|
[} Corporation - List names and addresses of two principal officers.

!
1
!

o4

R T

1of9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilitios.

BAL.ANCE SHEET
Balance at Time Application is Filed:
Month ? Year
Assets:
Cash 3 Led’ ©
Receivables ‘
Real Estate
Buildings and Equipment (Net) 3,4 v
Motor Vehicles (Net) g i
Garage Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand A0
Prcpaids and Other Assets
Total Assets *
fs, 966”
abiliti d :
Accounts Payable ﬁ ot J,h_,;‘ SPace 4 ®
Notes Payable Logas v g S’
Mortgages Payable
Equipment Obligations Vel —MainPripme = 502
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilitics A48 - Ksp ™
Total Liabilities
Capital Stock
Retained Barnings
Total Equity
Total Liabilities and Equity * EY R o0
7

* Total Assets = Total Liabilities and Equity
20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

“Propese d 'Q,od“es B% Qnd. -ﬂ /oo am-)e. \leeﬁ(ﬁr"

& 350 buse
Duterde Cily hmi

f_s an6{£ /'50 amile ‘Merea/sér-

R ; < hority: inties in whicl requesting permission to operate.
You will only be allowed to operate in those counties checked below You may requcst "Statewide"
authority if you intend to operate in all counties in South Carolina.

[C] Abbeville [ Cherokee ] Florence [CJtee (] Saluda
(] Aiken (") Chester ] Georgstown (] Lexington [} Spartanburg
] Allendale (] Chesterfield [] Greenville [ Marion ) sumter
] Anderson ] Clarendon ] Greenwood O Martboro ] Union
[[] Bamberg (] Cotieton (] Hampton (] McCormick [) Williamsburg
[[] Barnweli (] Darlington (] Horry ] Newberry [JYork
{T] Beaufort (] pillen [ Jasper (] Ocanee
) Berkeley [C] Dorchester [ Kershaw {] Orangeburg [ Statewide
[7] Calhoun ] Bdgefield [ Lancaster [ Pickens ’
(] Charleston ("] Fairfield [ Laurens [JRichland
3of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle. "Bla ct. Che w) Ta boe ~ 1997

; icle i ipped to Carry: (I‘he number of passengers a vehicle is equipped
to carry is based on tba number ofm_tb_el_ts in the vehicle, including the driver's seatbelt,)

[ 1-7 Passengers, in¢luding driver

[ ] 8-15 Passengers, including driver

WHEEL-

CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
Mg | YFd—TFohie || GHECSSRYKRNT T} ‘ il

Chedye 1997 Td foe |(Gueel3RHNE LI Y

40f9
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INSURANCE QUOTE

This form MUST. BE COMPLETED AND SIGNED by an AUTHORIZ] RANCE REPR ]
The insurance quote must be complete, Jisting current insurance premiums. At the discretion of the Commission, a copy of current
insurance policles may be required. Do not provide a copy of insurance policies unless raquested. You will not be requited to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for;

Michane f: Gitee_dba T\rivina Miss Daisa Transeortaton

Name of Applicant
Bpa £as? mardn e r ¥ e 5 &C
Address of Applicant /
remium:
Liability Insurance $
The abave quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000
Medical Payments per Person $ 1,000

A éo LhName of Insurance Company /WQ

Home Office Address of Company CLU

Tam familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits preseribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

S R0-13
Date

Authorized Insurance Company Representative's Signatare

NOTICE:

If you wish to seif-insure your motor vehicles for liability and property damage, you must comply with §.C. Code
Ann. Sections 56.9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457. ‘

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) past a surety
bond or letter-ofuoredit with the WCC for a minimum of $500,000, Z) agree to pay a yearly self-insurance tax, and .
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Seif-Insurance Division at (803) 737-5712 or on the web at www.wce,state.sc.us/self-insurance.

S5o0f9
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DRIVMIS-01

e Ot e JCCHASE
ACCRD  CERTIFICATE OF LIABILITY INSURANCE " aunors

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED RY THE POLICIES
BELOW, THIS CERYIFICATE OF INSURANCE DOEE NOT CONSTITUTE A CONTRACT BETWEEN THE I88UING INSURER(E), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: It the certiioute hoiger 18 an ADDITIONAL INSURED, mmmm)mthwomfﬁwm
tho terms mdeend:m: of the policy, certain policies may nqumnnmdommnt. A statsment on this certificate doss not confer rights to the
gertificate holder in lieu of such sndorsemontls).

o e b
I
ggggnlon W,‘,““& 178 ﬁ:ﬂm) $08-3400 (2% o (578) 998-3401
i
| NSURERH AFFORDING COVERADE NAKC ¥
msuRen A :American Sarvice insurance Company 2897
INSURRD w__mn i
Driving Miss Oalsy Tranzportation, LLC INBURER G}
802 E. Martintown Road. | WOURERD :
Sulte 208 :
North Augusta, $C 20844 | INGURERE:
INFURARD ]

THDS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUBD TO THE INSUR : AIOVEFOR THE POUOY PERIOD
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OR OTHER DOCUMENT WITH RESPECT TO
FlOATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN i$ SUBJECT TOALLTHETERMS
EXCLUS(ON& AND CONDITIONS OF SUCH POLICIES. UIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMB.

e YYPE OF INSURANCE mmﬂ%‘ A LTS
| GRNERAL LiABLITY m 3 4,000,000
A | X | COMMERCIAL GENERAL LASILITY X IGL-0350000043-00 612072013 | 6/20/2014 | prewinga ike cacumanesy | § 100,000{
| cLansae OCGUR NED EX# tAny one peraon!
| X |Abuse & Molsstation | PERGONAL AADV IMURY | 3 1,000
i GHNESALAGOREOATE _ |$ 2,000,00
| AGEREGATA LIMT APPLIES PER: | PRODUCTS - COMPIOPAGG 1 8 00
_;!&ﬂlr ABUSE MOLESTAT) |% 1,000.0
AUTOMOBILE LIABLITY s 1,000,
A X anyavro X |  |8c 3000000043 00 6/20/2013 | 6/20/2044 | BODLY IARY (Por pacsan) | ¢
j AL OWNED m BOOR.Y INJURY Por sookiant)| &
| mrEDAUTOS AUTQS s
D
| UMORELLA AR - OCCUR £ACH QOCURRENCE $
RXCESS LIAR MMI AGORESATE $
o5 ! | serenmons s
mwum _JMA
AND EMPLOYERS' LIARILITY
s promEAm e [ | L porconenT |3
Penduiory I NH) £, DISEABE s |
DEEAPREN &F Eeenamions boo EL DBEARE  POLICY T n
A & Molestation X GL-0380000043-00 §/30/3013 | 5/40/a094 [Per Claim 1,000,
A & Molastation X GL-0320000043.00 5/20/2013 | 612012014 [AQgregate 1,000,0
mmwmrmu:mw&:lvem mmn'm M:lluummxmnonl; - "
iCare Solutions, named as onal ot g operations under Genera ang Automoblie where required
m-&. vignext by an suthorized représentative of the nmdm hay ny ree ad
CERTIFICATE HOLDGR CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED REFORE
T —— T DIPRATIN SATE THENOL, MOTCE WL BE DELKERED W
Sulte 202
Greenviils, SC 29807 AUTHORZED REPRESENTATVE
%I )
]

. ©1988-2010 ACORD CORPORATION, All rights reserved.
ACORD 25 {2010/05) The ACORD name and loge are registered marks of ACORD




Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with South Carolina Department of Motor Vehlcles ;
R RECEIVED

TNis I8 to centify that the American Service insutance Company
)

(Namns of ™
(narsin after catled Company) of 150 Northwest Point Blvd .Elk Grove Village ,iL ,80007 MAY d J 20‘3
T T (Fome AdGress o Compeny) :

PT

DRIVING MISS DAISY 802 E, MARTINTOWN RD STE 208 NORTH AUGUSTA
has Issued to TRAN of 1
{Name of Motor Carrler) (Address of Maotor Carriar)

A policy or policles of insurance eVectiva from _03/20/2013 12:01 AM. standard ime at the address of the insured stated in said
policy or policies and continuing untii cancalled as provided herein, which by atiachmaent of the Uniform Motor Carrier Bodlly Injury and Property
Damage Liability Insurance Endorsamant, has or have been amended 10 pravide automobilie bodily injury and propeny damaga tiabllity Inaurance
covaring the obligations imposed upon such motor carrier by the provisions of the motor carrier law of thée Stata In which mmsncy has jurisdiction or

regulations promuigated in accordance therewith.

Whenevers requastad, the Company agrees (o fumish the Agency a duplicate original of sala policy or policias and alt endorsements thereon,

This certificate and the endorsement described herein may not ba cancalied without cancefiation of the policy to which it is attached, Such
cancellation may ba effactive by the Company or tha inaured giving thirty (30) days' notice in writing to tha State Agency, such tirty (30) days’ notice to
commence to fur fram the date notice Is actually recaived in the office of the Agency.

150 Northwvelst Poingt Bivg
Els Groyg Village

Countersigned at I 80007 Tnis _23rd dayof May _ 20 13
(Addness) (Day) (Month) (Year)
Insuranca Company File Ne. S£C300000004300 I
(Policy No) {Authorized Company Represantativa)

Underlying Limit :0.00 Liability Limit :1,000,000.00
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Exhibit Fit, Willing, and Able (FWA)
D r v}g_%, i .SS_@A-;.SIS- T;l;f’gxn sPo('ﬁ_‘f)"on

U.8.D.0.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes Q No

60of9
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ibi ver ificati

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such mming must be kept on file at the
company's primary place of of business within South Carolina.

@® VYes O No

2

Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@ Yes QO No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users,

@ Yes QO No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifics the driver and the company for whom the driver works,

@ Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company’s primary place of
business within South Carolina.

@ Yes O No

7of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provigion of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
$.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and

Regulations for Motor Carriers (Volume 23A, 8,C. Code Ann,, 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title of App[)icant Ee.g. ’ﬁresident, Owner, ¢fc.)

STATE OF SOUTH OLINA )
Z ; )
-COUNTY OF ' )
ORN TO BEFORE ME
o S50 of M

cxmmiin expn%&}ﬁi_

8 of 9
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The State of South Carolina

A

TATATA

TATATA

Certificate of Existence

)

AUA

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

I

R

A

DRIVING MISS DAISY TRANSPORTATION LLC, A Limited Liability Company
duly organized under the laws of the State of South Carolina on June 14th, 2013,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

TATAT

AT

I

WA

Given under my Hand and the Great
Seal of the State of South Carolina this
14th day of Jung, 2013.

Mark Hammond, Secretary of State

LAV A LA AT AT AV LA A AL AT AT AT AT AT ATAT S DA AT A DA
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Y TR, &’Po'bé‘!l% 5‘{

802 E.Martintown Road, Suitte 208
Nertl, Auaqs't.a, Seuth Carelina 29 841

Office: 8034268123 Fax:803-4269125
Ewaill dmndh i 9 802, ® Smail. com

3ubj: . A p Ao v asts:.

Comments:
—_— - E—

RECEIVED
Total Pages Sent JUN - 37013
(To neclude cover que) _,‘t TRANS DEPT




